Although I have described this mode of reduction as especially applicable to the subcoracoid dislocation, I am convinced that it will be found almost equally successful in the other forms. In the last two patients whom I saw labouring under dislocation of the humerus the head of the bone lay internal to the coraco'id process, and almost an inch below the clavicle. I raised the arm as usual, and depressed the head of the bone. It was deeply lodged in the subscapular fossa, though not so low as the lower margin of the glenoid fossa. Neither % pressing the elbow outwards with the left hand nor with the right in the axilla, could I raise the head of the bone sufficiently to enable it to free the inner margin of the glenoid cavity. I therefore directed one of the assistants to pull gently upon the arm, and a very moderate extension indeed enabled me to raise the head of the bone and restore it to its place.
If I might be allowed to hazard an opinion from the experience of eleven cases of dislocation of the humerus occurring consecutively, I should say that the resistance to the reduction is due rather to the fibrous structures than to muscular tonicity. If we extend slowly, gradually, and gently, for some time, the resistance from muscular tonicity alone will cease; and if we cannot reduce the dislocation it is because the fibrous structures around and within the muscles oppose us.
